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AR-INVFERT   09/2011 

ARKANSAS CERTIFICATE AMENDMENT 
IN VITRO FERTILIZATION BENEFIT 

 
This Certificate Amendment modifies the Certificate to which it is attached and made part of by hereby adding and/or deleting 
the following language: 
 
Deletions from the Certificate: 
 
The following is hereby deleted from the EXCLUSIONS section of the Certificate: 
 

• For artificial insemination or in-vitro fertilization; 
 

Additions to the Certificate: 
 
The following is hereby added to the ELIGIBLE EXPENSES section of the Certificate: 
 
We will pay for Eligible Expenses incurred by the Certificate Holder or spouse as a result of infertility if: 

• The patient’s oocytes are fertilized with the sperm of the patient’s spouse; and 
• The patient and the patient’s spouse have a history of unexplained infertility of at least two (2) years duration; or 
• The infertility is associated with one or more of the following medical conditions: 

a) Endometriosis; 
b) Exposure in utero to Diethylstilbestrol, commonly known as DES; 
c) Blockage of, or removal of, one or both of the fallopian tubes (lateral or bilateral salpingectomy) not as a 

result of voluntary sterilization; 
d) Abnormal male factors contributing to the fertility. 

• Coverage for in vitro fertilization shall include services and procedures performed at a medical facility licensed or 
certified by the Department of Health or another state health department that conform to the guidelines and minimum 
standards of the: 
o American College of Obstetricians and Gynecologists for in vitro fertilization clinics; or 
o American Society for Reproductive Medicine for programs of in vitro fertilization. 

• The patient has been unable to obtain successful pregnancy through any less costly, applicable infertility treatment for 
which coverage is available under the Policy. 

Eligible Expenses includes: 

• Hospital or medical facility expense; 
• Infertility-related physician expense; 
• Expense related to cryopreservation. 

Coverage for this benefit is subject to the Policy waiting periods, maximum benefit amounts, and all other Policy provisions. 
 
The Amendment takes effect on the Certificate effective date.  It remains in force while the Certificate is in force. 
 

United Security Life and Health Insurance Company 
 

 
 

Secretary 



PROMAT-3ARK                    09/2011 
 

 
CERTIFICATE AMENDMENT 

OPTION 3 
OPTIONAL MATERNITY CARE BENEFIT RIDER 

 
This Amendment modifies the Certificate to which it is attached and made a part of by adding 
the following provisions. 

We will pay for Eligible Expenses incurred by the Certificate Holder, spouse, and a well born 
child, as a result of normal pregnancy and childbirth if: 

• conception occurs after this Amendment has been in force and effect for 6 months;  
• pregnancy ends after the insured person’s coverage under this benefit has been in effect 

for at least a minimum of 15 months; 
• if pregnancy ends before the expiration of 15 months, from the effective date, the benefits 

will be limited to $1,000.00; and 
• if delivery occurs prior to the minimum 15 months, the benefit will be limited to $1,000.00. 

Eligible Expenses includes: 

• maternity-related hospital expenses incurred by the insured person; and 
• physician expense incurred by the insured person for prenatal and postnatal care, 

including delivery. 

This benefit is subject to the Deductible and Coinsurance provisions.  The maximum benefit 
amount payable under this Amendment is the same maximum amount payable as stated in the 
Certificate of Insurance to which this Rider is attached.   A separate deductible shall not apply to 
a well born child, but coinsurance will apply to a well born child. 

Definition:  A child is considered well born, if it is hospitalized primarily due to its own birth, and 
no significant medical condition.  A child, who is born with a significant medical condition, will be 
eligible for benefits, but subject to the deductible and coinsurance provisions. 

Any exclusions in the Certificate referring to normal pregnancy or childbirth are hereby deleted.  
This Amendment is subject to all other provisions, limitations or exclusions of the Policy.  It will 
become effective on the date shown, or if none is shown, on the effective date of the Certificate. 

This Amendment will terminate for each person covered under it on the earliest of: 

• the date the person’s coverage ends under the Policy; or 
• the date the insured person notifies Us, in writing, to cancel this Amendment. 

 
     United Security Life and Health Insurance Company 
 

      
       Secretary 
  
 



MATERNITY-2008AR   09/2011 

 
CERTIFICATE AMENDMENT 

OPTIONAL MATERNITY CARE BENEFIT RIDER 
 

This Amendment modifies the Certificate to which it is attached and made a part of by adding 
the following provisions. 

We will pay for Eligible Expenses incurred by the Certificate Holder, spouse, and a well born 
child, as a result of normal pregnancy and childbirth if: 

• conception occurs after this Amendment has been in force and effect for 6 months;  
• pregnancy ends after the insured person’s coverage under this benefit has been in effect 

for at least a minimum of 15 months; 
• if pregnancy ends before the expiration of 15 months, from the effective date, the benefits 

will be limited to $1,000.00; and 
• if delivery occurs prior to the minimum 15 months, the benefit will be limited to $1,000.00. 

Eligible Expenses includes: 

• maternity-related hospital expenses incurred by the insured person; and 
• physician expense incurred by the insured person for prenatal and postnatal care, 

including delivery. 

This benefit is subject to the Deductible and Coinsurance provisions.  The maximum benefit 
amount payable under this Amendment is the same maximum amount payable as stated in the 
Certificate of Insurance to which this Rider is attached.   A separate deductible shall not apply to 
a well born child, but coinsurance will apply to a well born child. 

Definition:  A child is considered well born, if it is hospitalized primarily due to its own birth, and 
no significant medical condition.  A child, who is born with a significant medical condition, will be 
eligible for benefits, but subject to the deductible and coinsurance provisions. 

Any exclusions in the Certificate referring to normal pregnancy or childbirth are hereby deleted.  
This Amendment is subject to all other provisions, limitations or exclusions of the Policy.  It will 
become effective on the date shown, or if none is shown, on the effective date of the Certificate. 

This Amendment will terminate for each person covered under it on the earliest of: 

• the date the person’s coverage ends under the Policy; or 
• the date the insured person notifies Us, in writing, to cancel this Amendment. 

 
     United Security Life and Health Insurance Company 
 

      
       Secretary 
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